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In the United States, cigarette smoking is the main contributor to preventable death in all 
populations; and, among the mentally ill, the prevalence of smoking is a clinical practice 
concern. Nearly half of all smokers also have a diagnosis of mental illness compared with 23% 
of the general population. In an effort to reduce the problem of tobacco use within mentally ill 
populations, this project sought to create an educational module on smoking cessation for staff in 
a mental health clinic. The theory of planned behavior was used to guide the project that focused 
on implementation of a behavior change approach to counter smoking dependence. With 
evidence obtained from a comprehensive literature search of medical databases and textbooks, 
the education module was developed for teaching staff in a 30-bed outpatient mental health 
facility. Staff were taught to administer the education module on smoking cessation and to 
evaluate the plan. Evaluation of the project effectiveness on the knowledge of clinical staff was 
determined through the use of questions directed toward understanding professionals’ 
perceptions of the module development and implementation, and the evidence-based educational 
materials developed for the program. Post tests administered after the staff education showed an 
increase in knowledge. The full education program was provided to the unit and will be used for 
staff training and for working with patients in the future. Positive social change is expected to 
occur because of the increased knowledge among clinical staff who care for mentally ill 
individuals who smoke. The result should be a safer, healthier setting for both smoking and 
nonsmoking patients in mental health clinics. 
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Section 1: Nature of the Project 
Introduction 
According to Crawford (2010), smoking causes many health issues and increases a 
smoker’s risk of developing cancer (including lung cancer), cardiovascular diseases, or 
osteoporosis. Furthermore, smoking contributes to the acquisition of other diseases that affect the 
lungs, such as bronchitis and emphysema. Smoking is the main contributor to cervical cancer, 
hypertension, aortic aneurysm, and more. 
Smokers, whatever age, tend to cough more and develop lots of phlegm. Adolescent 
smokers, in particular, suffer from severe respiratory illnesses, an unhealthy lipid profile, and a 
weakened physical condition (American Lung Association, 2010). In the United States, cigarette 
smoking is the main contributor to preventable death (American Lung Association, 2010). 
Mentally ill individuals suffer from high rates of smoking (Soloway, 2011). Soloway (2012) and 
Parker, McNeill, and Ratschen (2012) stated that people with mental illness tend to be more 
dependent on tobacco compared to the general population. Smoking cessation is as difficult as 
stopping the use of heroin (Morris, 2009).  
People with mental illness may be disoriented and confused, which, in turn, could make it 
more challenging for them to stop smoking. Morris (2009) wrote that individuals who are 
mentally ill are immensely afflicted by tobacco usage. Continued dependence  
may be due, in part, to the lack of sufficient information about, and support for, stopping 
smoking. Clinicians, due to their busy work setting and strained resources, tend to focus on 






Many mentally ill patients smoke and tend to have a hard time stopping. In the United 
States, smoking tobacco accounts for 20% (440,000) of the country’s deaths every year, despite 
its being preventable (Morris, 2009).  Tobacco is lethal, and takes more American lives than 
alcohol use. Between 33% and 45% of smokers will succumb to and end up dying from illnesses 
caused by tobacco. Tobacco smoking reduces women’s lives by 14.5 years and men’s lives by 
13.2 years (American Lung Association, 2010).  
Tobacco affects people with mental illness. “About 50% of individuals diagnosed with 
serious mental illness are also smokers” (Morris, 2009, para. 2). The Centers for Disease Control 
and Prevention (CDC, 2014) approximated that 42.1 million individuals, or 18.1% of the 
population consisting of adults, smoke cigarettes. Out of the 42.1 million individuals, 15.8% are 
women and 20.5% are men. Smokers’ ages are broken down into three groups: “13.0% are 
between the ages of 18 and 24 years; 17.0% are between the ages of 45 and 64 years; and 8.4% 
are age 65 years and older” (CDC, 2014, para. 6).  
When considering race and ethnicity, the main three groups who smoke are “American 
Indians/Alaska Natives (non-Hispanic), multiple race individuals (non-Hispanic), and Blacks 
(non-Hispanic)” (CDC, 2014, para. 7). People who have a GED make up the biggest smoker 
bracket. Furthermore, Soloway (2012) showed that approximately 80% of individuals suffering 
from depression want to quit smoking, but many who try fail. The American Cancer Society 
(2014) pointed out that a total of $98 billion was used to cover tobacco-related healthcare costs 
between the years of 2000 and 2004. Smoking causes cancer of the throat, larynx, lips, and other 
areas, as well as chronic obstructive pulmonary disease, an impaired sense of taste, and other 





Purpose Statement and Project Objectives 
The main goal of this DNP project was to develop an educational module on smoking 
cessation for clinical staff in a mental health clinic who care for mentally ill individuals. The 
objectives were to deliver the educational information and resources that would promote this 
goal. The educational aspect of the program incorporated participation in biweekly meetings that 
featured tests and lectures on smoking cessation (see Appendix C). The meetings will be 
convened in conjunction with the mental health clinic of the project. All in all, the meetings 
would help support smoking cessation in, both in the hospital and in mental health clinical 
settings, due to a more educated clinical staff and a staff that was fully aware of the prevalence of 
smoking among people with mental illness. 
Significance 
Current research has identified many approaches that would help reduce smoking among 
vulnerable and general populations (Doubeni, Reed, & DiFranza, 2010). Studies have been 
conducted on smoking cessation programs in mental health clinics, yet intervention methods 
were not used efficiently due to health professionals’ disbelief in their ability to adequately 
provide smoking cessation information without appropriate training or advice as well as their 
belief that smoking cessation interventions were not effective in the overall treatment for tobacco 
addiction. Additionally, documentation was often poor regarding smoking status patients’ health 
records (Aveyard et al., 2012). To ensure that smoking cessation interventions are accessible and 
follow-up is conducted, it is essential that professionals, such as clinical staff members caring for 
mentally ill patients, understand how to provide advice and support, and record smoking status in 





instruction of mental health clinical staff about smoking cessation to promote a smoke-free 
facility and healthier patients. 
Implications for Social Change 
People with mental illness, according to the CDC (2013), constitute a vulnerable 
population that tends to suffer from the short-term effects of smoking to the longstanding 
consequences of health. Individuals with mental illness tend to smoke more than other 
populations and tend not to seek smoking cessation support services or treatment for any 
illnesses it might cause. Its 2013 report stated that one-fifth of the United States’ population has a 
form of mental illness, while more than one-third of those individuals smoke tobacco compared 
to one-fifth of the general population. If a smoking cessation educational module for mental 
health clinics were developed, clinicians’ increased knowledge and awareness could improve the 
health and lifestyles of people with mental illness. Such a module could also help make mental 
health clinics a healthy and safe environment for nonsmoking patients. The expected result 
would be less illnesses, better lifestyles, and lower healthcare costs. 
Evidence-Based Significance of the Project 
This project is important because it points out a major health detriment for mentally ill 
patients that the CDC has since made aware. Many mentally ill people smoke (Ebbens & Crane, 
2011; Parker, McNeill, & Ratschen, 2012). According to Parker et al. (2012), mentally ill 
individuals tend to be heavy smokers; they tend to be very dependent on smoking, and are three 
times more likely to smoke more than the public. Mentally ill patients and smoking are related in 
a convoluted way via neurobiological, psychosocial, and genetic factors. Many mentally ill 
patients view smoking as an escape from boredom, a way of interacting (i.e. smoking with a 





socially interact in workspaces, restaurants, or bars), and a means of reducing feelings of 
isolation (Parker et al., 2012).  
Significance to Nursing 
As a preventable cause of illness and death (U.S. Department of Health and Human 
Services, 2014), smoking cessation is crucial to nursing since, according to the World Health 
Organization (2011), tobacco smoking is one of the top three factors that contributed to cancer-
related deaths in the United States. “Because people with mental illness tend to be heavy 
smokers” (Soloway, 2011, p. 24), the application of a smoking cessation educational module in a 
mental health clinic is essential; tobacco control could reduce the incidence of disability, death, 
and tobacco-related diseases and because nurses are with patients every hour of the day, they can 
give consistent support in helping to change a behavior (Rice & Stead, 2009). 
Definition of Key Terms 
Educational module: includes information about the topic, focus on student-centered 
learning activities and culminate in a project for students to demonstrate understanding (Sweet, 
n.d.). 
Pharmacological strategies: Nicotine Replacement Therapy (NRT) such as Nicotine gum 
or the transdermal patch (Shiffman, Dresler, & Rohay, 2013, p. 84). These are the most effective 
therapy forms for maintaining smoking abstinence. 
Person with mental illness: Individual living with a mental health issue that includes, but 
is not limited to, a changed process of thought (Soloway, 2011). 
Counseling: biweekly smoking cessation group meetings that involve people who tell 





behavioral approach to support cessation and to address behaviors that stem from the theory of 
planned behavior (Høie, Moan, Rise, & Larsen 2012; Petry, 2006). 
Assumptions, Limitations, Delimitations   
Many mentally ill patients smoke and tend to have a hard time stopping. The main 
objective of this project was to assist them by training staff at the mental health clinic on how to 
care for and help them quit using smoking cessation. An educational module designed to teach 
mental health clinicians about smoking cessation is a critical component to resolve future issues 
of smoking dependence among mentally ill individuals at this out-patient clinic and beyond. 
Assumptions 
1. Developing this educational module will lead to the promotion of a smoke-free 
environment if ran successfully. 
2. Education and time will be required to dispel the myths among staff about mentally ill 
patients and tobacco usage. 
3. The tests given to the participants throughout the program will be easy to understand and 
multiple choice. 
4. Patients will be at an advantage when clinicians know how to administer smoking 
cessation interventions upon completion of the program. 
5. Inexperienced staff members working in the mental health clinic will be unable to 
function as smoking cessation administrators and thus, will provide inadequate care to 
their patients who want to quit smoking. 
Limitations 
1. The educational module being developed for this mental health clinic may not work well 





2. Some clinicians feel that they do not have to provide their support since they believe that 
smoking cessation does not work; thus, they choose to not take part in the educational 
module. 
3. The unimportance of smoking when compared with competing healthcare demands in the 
mental health clinic. 
4. The misunderstanding that patients do not want to quit smoking. 
5. The concern that telling patients something negative, such as being diagnosed with a 
disease resulting from smoking, may steer them away from undergoing mental health 
treatment. 
6. Not having active participation from clinical staff in the development and implementation 
of the educational module, which can make the program harder to complete on time and 
less effective in the treatment of mentally ill patients who smoke. 
Delimitations 
Relatively little is known about how effective smoking cessation is for decreasing the 
tobacco use of mentally ill patients nor about how clinical staff members’ experiences of 
implementing smoking cessation will change following the completion of an educational module 
on that subject. Thus, knowing more about clinicians’ expertise with smoking cessation could 
inform their training or help administrators know more about how to support their staff members, 
and ensure better delivery of care for the mentally ill patients these staff members care for. This 
DNP project addresses the problem that mentally ill populations tend to suffer more from the 
effects of smoking when compared with other populations. To combat this, the project proposed 
an educational module that will instruct staff members at an out-patient mental health clinic on 





smoking and improve their health for the better. An educational module was selected since staff 
members at the clinic have a direct impact on the well-being of their patients and thus, will be 
more likely to help decrease tobacco use among them at the conclusion of the module; as a 
result, a positive and non-smoking setting will ensue. This mental health clinic was chosen 
because the vulnerable population, mentally ill patients, had a prevalent smoking dependence 
issue and the clinical staff there were more willing to cooperate to lower the frequency, even if it 
meant participating in an educational module dedicated to the utilization of smoking cessation 
services. The project included clinical staff members, me and mentally ill patients, however, the 
main population undergoing the educational module were the staff members. 
Summary 
The purpose of the DNP project is to implement an educational module designed for 
thirty-five clinical staff members at a mental health clinic that will educate them on smoking 
cessation on a biweekly schedule that will last up to six weeks. As a result, a better quality of 
care can be delivered to their mentally ill patients who frequently smoke. The recurrent incidence 
of smoking among vulnerable populations will be addressed at the conclusion of the module by 
the newly educated clinicians who would apply cessation education and methods to the at-risk 
mentally ill adult population of their clinic and abroad. In Section 2, I will review the 
groundwork of this project based on the published literature and discuss the topic of smoking in 
relation to theories. In Section 3, I will discuss the approach that was taken in the implementation 
and instruction of the educational module as well as discuss how evaluation and data analysis 
was carried out. In Section 4, findings resulting from the DNP project will be mentioned. The 
project’s strengths and limitations will be pointed out as well. In Section 5, dissemination and the 





Section 2: Literature Review and Conceptual/Theoretical Framework 
Introduction 
People with mental illness are more dependent on tobacco than the general public 
(Soloway, 2012); (Parker, McNeill, & Ratschen, 2012). According to Morris (2009), mentally ill 
individuals want to quit, yet need the correct information to do so. Approximately 20% of the 
United States population suffer from mental disorders, but over 40% of them smoke cigarettes: 
“(a) between 30 and 80% of persons with major depression smoke, (b) 51-70 percent of persons 
with bipolar disorder smoke, (c) between 62 and 90% of people with schizophrenia smoke, and 
(d) between 32 and 60% of people with anxiety disorders smoke” (Morris, 2009, para. 10-11). 
The educational module that the DNP project is proposing is crucial for the health of mentally ill 
patients now as the clinical staff members that provide care to them are most effective when they 
know how to administer the right techniques successfully, such as smoking cessation. Some 
investigators have concluded that theory-driven studies will lead to an improved understanding 
of smoking cessation (Høie et al., 2012). Thus, studies that used the theory of planned behavior 
were more beneficial than models that did not use the theory (Høie et al., 2012). As a result, this 
educational module is founded and supported by this theory. 
The Theory of Planned Behavior 
Høie et al. (2012) administered a project that was designed around a theoretical model 
called the theory of planned behavior. The researchers used the theory of planned behavior with 
two separate age groups and their desire to quit. These groups involved a 16 to 19-year-old group 
and a 35 to 55-year-old group. The 16 to 19-year-old group consisted of 500 smokers and 500 
non-smokers, while the 35 to 55-year-old group consisted of 500 smokers and 250 non-smokers. 





attitudes towards quitting smoking, and perceived behavioral control, “which measured how 
much control the person perceived they had, descriptive norms, past behavior, and moral norms” 
(Høie et al., 2012, p. 45). Subjective norms were only significant to the 16 to 19-year-old group 
while intention was most dominant in the 35 to 55-year-old group. The researchers concluded 
that “attitude was the strongest predictor of intentions to quit smoking” (Høie et al., 2012, p. 47). 
This project was the first of its kind to use the theory of planned behavior as an effective model. 
Thus, this smoking cessation module will take this theory in mind as it educates clinicians how 
to support and initiate smoking cessation for mentally ill patients who are more susceptible to 
struggle with quitting smoking. 
Theoretical Foundation 
 The foundational theory for the smoking cessation educational module for clinicians who 
care for individuals with mental illness in a mental health clinic is the theory of planned 
behavior. Ajzen, a social psychologist, developed this theory in 1988. Ajzen (2011) stated that 
human behavior, alongside the theory of planned behavior, is categorized into three groups: (a) 
beliefs about cutting down or quitting smoking (most likely outcomes), (b) beliefs about an 
individuals’ motivation and expectations of people in their lives, (c) beliefs about things that may 
hinder behavioral change and person’s perception of how much of their behavior they control.  
One portion of the transtheoretical theory was borrowed in this project. Rizzo et al. 
(2010) defined this theory, which describes that change occurs over time. As aforementioned, 
the theory of planned behavior has several parts: “behavioral beliefs, attitude toward behavior, 
normative beliefs, subjective norm, behavioral intention, control beliefs, and perceived power” 
(Tanzi, 2012, para. 5-8, Figure 1). The patient’s belief that he or she can quit smoking is 





approve or show disdain toward a certain behavior and the thoughts of others about this 
behavior define the subjective norm. Thus, a supportive clinical staff is important for such a 
patient, especially for one who attempts to accomplish a difficult task like quitting tobacco use. 
The self-determination of a patient defines the perceived behavioral control (Tanzi, 2012).  
The theory of planned behavior shows that a link between an individual’s intention, 
performance, and attitudes exists (Chang, 2013). Every one of these factors would be looked at 
by the student at the onset and end of the educational module’s implementation. The clinicians 
who participated would then be asked to talk about every one of these components, which 
would influence insightful discussion about intent, perceived behavioral control, and attitudes. 
Smoking cessation does not work when patients do not care to or do not deem themselves ready 
to take part in it. Thus, nurses or clinicians, after engaging and finishing the educational 
module, will be more prepared to support and motivate a patient’s decision to lower the amount 
of tobacco they consume.  
Similarly, Orem’s theory (1949-1957) of self-care supported that nurses who work with 
patients should promote the best level of self-care. Orem discussed the significance of self-care 
and the beneficiary roles that nurses play in promoting self-care and patient autonomy. Orem’s 
theory is the foundation for many middle range theories that discuss similar topics of patient 
autonomy, smoking cessation, social support networks, and patient-directed care. As a result, 
this theory will serve as a primary reason for creating such an educational module for mental 
health clinics since Orem saw a patient’s self-reliance as the most important concept to any sort 
of treatment or care. Thus, it “can be applied to the work between a nurse and patient towards 





Sources of Evidence 
 One main source of evidence was utilized in this project, which was literature review. 
Numerous databases helped support the implementation of a smoking cessation educational 
module into a mental health clinic. Those that were used to conduct an electronic literature 
search included: CINAHL, Medline, PubMed, EBSCO, Ovid Plus, Nursing Journals, and 
Cochrane Library. These searches were conducted with a focus on literature specifically 
addressing smoking cessation interventions amongst mental health populations and, more 
broadly, vulnerable or at-risk populations. The words or terms that were used in the search 
include electronic cigarette, Hooked on Nicotine Checklist (HONC), theory of planned behavior, 
effects of smoking, mental health clinicians and workers, mentally ill patients, smoking 
assessment tools, educational module, clinical assessments, and smoking cessation. Evidence 
that was chosen within this paper to support the project’s goal all stemmed from current 
literature, which discussed the policies of tobacco in behavioral clinics, especially ones 
containing mentally ill patients. 
Search Strategy 
A main source of evidence in this project was literature review. The searches sought 
literature from, preferably the 1990s till the present day, that addressed smoking cessation 
interventions among mental health populations and, more broadly, among vulnerable or at-risk 
populations. The evidence chosen to support the project’s goal was based on the current 
literature, which included dissertations, peer-reviewed journal articles, and discussions of 
tobacco policies in behavioral clinics, especially those treating mentally ill patients. The 
following databases were used to conduct the searches: CINAHL, Medline, PubMed, Ovid Plus, 





behavior, effects of smoking, mental health, tobacco use, mentally ill patients, smoking 
assessment tools, training procedures, nicotine addiction, implementation, educational module, 
theories of smoking, mental health patient care, clinical assessments, and smoking cessation. The 
information gathered from these searches was then used either as support or background 
knowledge for the paper topic that was framed around lowering smoking dependence and 
improving the health of mentally ill patients. 
Smoking Cessation Tool 
The CDC (2011) backed the usage of screening because it connected parental smoking to 
the transference of this habit as well as to the devastating effects of secondhand smoke. The 
National Institute of Health (NIH) has also backed studies that described the tools that can be 
used to lower nicotine dependence with the help of the HONC (Doubeni et al., 2010).  
The HONC, an accessible tool that assesses nicotine dependence in many populations, is 
used by many clinics (Hendricks, Prochaska, Humfleet, & Hall, 2009). The HONC identifies 
nicotine-dependent individuals in many populations and “has been widely validated through 
studies of a range of levels of tobacco dependence” (DiFranza, Savageau, & Fletcher, 2009, p. 
706; Scragg, Wellman, Laugesen, & DiFranza, 2009, p. 161). HONC differs from other 
assessment methods because the participant is not required to mention the frequency and extent 
of their tobacco use, which tend to be underreported in self-report measures. The HONC 
assessment tool is accurate in its reflection of dependent individuals although it does not ask the 
participant to specify the number of cigarettes that they smoke nor the amount of tobacco that 





Smoking Cessation in General Populations 
The National Institute of Drug Abuse (2012) pointed out that tobacco kills many 
Americans in the United States, with approximately 443,000 preventable deaths yearly. Although 
tobacco use has gone down in the last 10 years, 68.2 million individuals or approximately 26.5% 
of Americans in the United States over the age of 12 years old had used tobacco regularly in 
2011 (National Institute of Drug Abuse, 2012). These individuals consisted of 12.9 million cigar 
smokers, 2.1 million pipe smokers, 56.8 million cigarette smokers, and 8.2 million smokeless 
tobacco users. The constant use of tobacco in the United States has affected many individuals 
who have become more vulnerable to permanent and avertible health problems. The CDC (2011) 
and the U.S. Preventive Services Task Force (2003) evaluated many research studies conducted 
over 10 years that pointed to clinical preventative services to reduce smoking. The USPSTF 
(2003) recommended that clinicians provide behavioral interventions, and U.S. Food and Drug 
Administration-approved pharmacotherapy for cessation to tobacco-dependent adults and to 
patients who smoke tobacco on top of other cessation interventions with established 
effectiveness and safety (para. 4). 
Several governmental websites such as NIH, the CDC, and the USPSTF recommended 
that assessing smokers is a motivating factor for the creation of a smoking cessation program 
(U.S. Preventive Services Task Force (2003); Doubeni et al., 2010). U.S. Preventive Services 
Task Force (2003) wrote that the suggestions made by the U.S. Prevention Services Task Force 
since 1996 have called for the use of clinical practice guidelines that are designed to tackle the 
problem of smoking cessation (para. 21 & 25). Thus, a smoking cessation educational module 





among the mentally ill especially since clinicians are directly related to a patient’s care regimen 
or treatment procedures. 
The CDC and the USPSTF organized extensive research concerning approaches that were 
used in the screening of tobacco usage and for supporting cessation programs (CDC, 2013). Berg 
(2012) stated that screening, whether it is checking for tobacco-related diseases such as cancer or 
for assessing the underlying issue of tobacco usage, is a necessary tool. The American Academy 
of Family Physicians backed up this claim by stating that smoking parents influence their 
children to begin smoking (Berg, 2012). The NIH emphasized the HONC’s importance in 
promoting cessation when used in conjunction with the “symptomology of problematic tobacco 
use related in the Diagnostic and Statistical Manual of Mental Disorders” (Hendricks, Prochaska, 
Humfleet, & Hall, 2009). This assessment method was used in this project and the outcomes 
were evaluated to support smoking cessation and their positive effects on smokers when 
clinicians know how to appropriately conduct sessions for it. 
Local Background and Context 
The main goal of the project was to create a smoking cessation educational module, 
including program materials and an evaluation plan, for clinicians and nurses who care for 
mentally ill patients in a mental health clinic. This program’s site was a 30-bed, outpatient 
psychiatric clinic where nicotine dependence and smoking had an enormous yet detrimental 
effect on the population here. Many individuals with mental illness in the outpatient environment 
suffer from restrictions on pharmacological intervention methods. Thus, many of them receive 
medical support services upon leaving the clinical setting. These include nicotine replacement 
methods, support and follow-up from physicians, which are crucial to the program process 





The educational module was developed to be implemented in a mental health clinic that 
provides services for patients with mental health problems. This module will work in this setting 
because the combination of medical experience, biweekly meetings, and educational resources 
can increase clinicians’ abilities to improve a patient’s autonomy and self-care capabilities post-
discharge. Thus, the incidence of smoking will reduce. The time is right for this project to be 
developed and implemented because it will prevent an issue among mentally ill populations from 
getting worse and will shed light on smoking within vulnerable populations so that future 
methods can be developed to counteract this dilemma. 
The inclusion criteria for the project were as follows: staff clinicians or nurses in a mental 
health clinic who are 25 to 65-years-old, both women and men. These participants must be 
complying with the requirements for board certification or licensure as a mental health 
professional as well as be willing to apply what is learned to the care of their patients at the 
conclusion of the educational module. 
Role of the DNP Student 
I planned the entire project with the goal that smoking among the mentally ill will be 
reduced or eliminated. The student owns a clinic which may bias her outlook on initiating a 
smoking cessation educational module that promotes a smoke-free policy in one compared to in 
a hospital setting. My role was to develop an educational module for individuals who would 
support the reduction of smoking within their clinics. My module will be managed by counselors 
or substance-use educators. This program consisted of policy creation and the development of 
education materials for the benefit of clinicians and the patients who they would care for using 
smoking cessation (see Appendices A and B). Other members of the team, as mentioned in the 





demanded for the existence of effective smoking cessation programming given to them by 
educated and knowledgeable healthcare providers. 
Role of the Project Team 
The project plan was developed collaboratively. A multidisciplinary team consisting of 
physicians, psychiatrists, mental health nurses, intake counselors, and psychologists was 
involved when planning to implement a smoking cessation educational module into the specified 
mental health clinic. The project’s plan also incorporates the views of the patients on the 
schedule, and both the nature and costs of the program. As a result, the program will have 
increased participation and a stronger bond between its team and objectives. The implementation 
plan for the policies was discussed with the director of the mental health clinic. In determining 
the policies’ effects, the director asked that any policy changes, whether proposed or not, had to 
be approved in their multidisciplinary practice council so that the policies can be reviewed within 
practice context and improvement before implementation.  
Summary 
This project was created to evaluate smoking cessation and its effect on the mentally ill. 
The smoking cessation educational module that stems from this project hopes to lower nicotine 
dependence by educating the individuals who have the responsibility for caring for mentally ill 
patients. The HONC, which was mentioned and used to decide whether constant nicotine use 
was present, is a vital tool that clinicians will be taught how to administer and evaluate. In the 
next section, this project will indicate future policies that healthcare settings can implement in 
the hopes of reducing smoking among vulnerable populations. Furthermore, both the evaluation 
and developmental plans of the project will be discussed as well as the role of the stakeholders. 





ill patients will be discussed and the results of it will be evaluated and analyzed to determine 





Section 3: Approach 
Introduction 
As mentioned in Section 1, the educational module that will be used in this DNP project 
is intended to teach clinical staff members how to be better equipped and more knowledgeable 
when dealing with mentally ill patients who are addicted to nicotine use and need assistance in 
quitting. Many studies have indicated that mental illness and smoking are connected. Smoking 
tends to be a result of poor health outcomes (Prochaska, 2011). Thus, its effects are more 
detrimental to vulnerable populations, especially to mentally ill patients who smoke and whose 
clinicians fail to resolve their issue of dependency. Therefore, the implementation of a smoking 
cessation educational module for clinical staff members who care for mentally ill patients in a 
mental health clinic, as stated above, would help address both health issues for patients and the 
concern that nicotine is being used to dangerously self-medicate. The educational module 
operated on a biweekly schedule that featured tests, lesson plans, discussions, and questionnaires 
designed to actively engage participants through the six-week duration. The results of it are 
shown later in this section. 
Practice Focused Statement 
The project statement addressed the need for smoking cessation training for healthcare 
providers who work with clients who smoke. Thus, a healthier, smoke-free environment for both 
staff and patients can be achieved. 
Analysis and Synthesis 
The final stage for implementing a smoking cessation educational module in a mental 
health clinic required the acceptance of stakeholders, who would share their information and 





deemed successful, all stakeholders had to participate fully, including nurses who frequent had 
contact with the patients, the patients, clinical directors, families of the patients, psychiatric nurse 
directors, psychologists and/or psychiatrists, and psychiatric department directors. 
Berg (2011) wrote that the application of a policy can lead to the reduction of smoking if 
it concentrates on programming, patient assessment, and the collaboration of clinics. Thus, this 
project involved facility-based policy development. The first policy developed consisted of “an 
educational initiative to improve counselor and practitioner knowledge of tobacco cessation 
medications and their use in substance abuse programming” (Prochaska, Delucchi, & Hall, 2013, 
p. 1559). The second policy advocated for support of smoking cessation and counseling in 
mental health clinics. 
 The focus of this project was to implement a clinical-wide initiative to support a non-
smoking environment that treated and assessed patients who were at-risk. The project plan was 
incorporated into a mental health clinic where a non-smoking policy never existed. Contextually, 
the plan “was linked to the view supported in the current literature that using tobacco is 
detrimental to mentally ill individuals,” (Prochaska, 2010, p. 179) such as the impact that 
tobacco use has on the efficacy of treatment methods. To ensure optimal outcomes, department 
representatives were required to collect educational materials for the formation of the program. 
Screening and intervention methods were utilized for the reduction of smoking throughout the 
organization.  
 For vulnerable populations, smoking leads to substance-use problems. For example, poor 
health outcomes in the maintenance of long-term cessation from substance-use leads to 
“increased negative symptoms, depression, and suicidal ideation” (Prochaska, 2010, p. 178).  





CDC, the NIH, and the USPSTF to develop an educational-based intervention for a mental health 
clinic. 
The Time Frame 
 A biweekly schedule for the smoking cessation educational module will be enforced for 
its participants. Because nicotine addiction involves two factors, habitual and physical, the 
smoking cessation educational module will instruct clinical staff members on this topic and 
dispel the misconceptions that plague the treatment of mentally ill patients who depend on 
tobacco use. This program utilizes a class lecture concept, meaning participants can engage and 
lead discussions, while takings tests and learning from an approved instructor. Additional 
educational materials and support will be given various times throughout the module to make 
sure that every participant receives the information necessary for proper implementation and 
maintenance of smoking cessation. 
Evaluation Plan 
I planned for the staff who did not participate to evaluate the module upon the completion 
of the its development. The evaluating staff will supervise the process and ensure that the 
module’s plan relates to its objectives and goals. This plan will involve a formative evaluation of 
the module, which will include information about the outcomes, character, and activities for it. 
The evaluating staff would then decide whether the module accomplished its objectives and 
goals, if the educational material was suitable for the module’ topic, and if the intervention’s 
timing was sufficient for the population that these clinical staff members help. 
Staff Member Selection 
Staff members who evaluated the educational materials were chosen by the clinical 





The roles of the team included a leader who runs and directs the program, and a facilitator who 
becomes team leader in the absence of the leader. The DNP student gave her contact 
information for any questions or assistance regarding the project’s implementation and 
evaluation step. 
Data Collection and Analysis 
 This educational module included educational material on smoking cessation found 
online and in current literature. The two main goals of this educational module were to educate 
nurses on management of smoking cessation, especially in mental health populations, and for the 
clinical staff members who participated to be able to reciprocate the information they learned 
from the module, while caring for their patients. This project focused on attention, retention, 
reproduction, and motivation of its participants. Thus, this educational module become 
segmented into three parts: a pretest that measured prior knowledge and experiences, a biweekly 
lecture and discussion of the main learning material that was presented to the mental health 
clinical staff, and a posttest that measured knowledge gained from the module on top of the 
knowledge the participants already had. The core learning elements that the participants would 
be taught includes the following: signs and symptoms of smoking dependency, risk factors of 
smoking, management of smoking and tobacco use, nurses’ or clinicians’ role in smoking 
cessation, resources for smoking cessation, and smoking’s impact on the mentally ill. 
 These core learning elements were presented biweekly on Tuesdays and Thursdays and 
lasted for a duration of 6 hours with a break after the first 3 hours. The 24 out of 35 clinical staff 
members who participated were given pretests at the onset of the smoking cessation education 
module, which was collected by the instructor and followed by the first lectures of the module. 





knowledge was gained or whether the participants had learned something new and enjoyed the 
structure of the module. The pretests and posttests were both completed in the mental health 
clinic and stored both electronically on USB drives and in a lockable file cabinet in paper form, 
which ensures confidentiality and limited access. The clinicians and nurses in this module 
participated voluntarily and had varying levels of education and years of experience. 
 Data was analyzed and transcribed using Microsoft Excel. The results of both tests were 
recorded on an Excel worksheet at the times after they were taken and a formula was inputted 
prior so that once all scores had been entered, the mean score would be determined for the two 
subsections (pretest or posttest). Both tests consisted of 25 questions in total, 20 knowledge-
based questions and 5 questions on the participants’ awareness of their role on smoking cessation 
for the mentally ill. These tests, featuring both knowledge and awareness questions and concepts, 
were compared through group means to assess if a change occurred in the participants’ 
knowledge and awareness of smoking cessation and its impact in the mental health community 
(refer to Figure 1). The questionnaire form that followed the smoking cessation educational 
module consisted of ten yes/no questions and a medium amount of space for feedback, 
comments, constructive criticism of the module, and questions that can potentially improve the 








Figure 1. Pre- and Post-Test Results and Mean Scores. 
Questionnaire information was gathered by the two-nurse team who worked with the 
instructor and clinical director. Reports that showed reduced levels of smoking and adherence by 
nurses to smoking cessation methods and referrals were used to advocate the initiation of 
smoking cessation programming that stemmed from these nurses’ participation in the educational 
module in the first place. A team made up of two registered nurses, two licensed vocational 
nurses, and a practitioner, who had more than 10 years of experience, assessed individuals with 
mental illness to evaluate if a more knowledgeable clinical staff will lead to more interest and 
participation in smoking cessation. The nurses discovered that the demand for participation by 
patients was high based on their questionnaire results (see Appendix C). Nicotine-dependent 
measures along with the HONC were used as signs of participation and as a method for patient 
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This project supports the relationship between smoking cessation and clinical staff 
knowledge about it so that, in the end, a smoke-free environment is promoted. Educational 
materials in this project are aimed at the addressment of smoking cessation programs for 
mentally ill patients who smoke. Policy changes, in addition to the program, were perceived to 
support a large effort to lower smoking, but this paper discussed a module developed for an 
outpatient mental health clinic that hoped to create a more educated staff which would lead to 
lower smoking prevalence among mentally ill patients. This presented the project’s overview, the 
strategy for the literature review, and a suggested data collection method that should be initiated 
upon the project’s completion to determine patient outcomes. In the following section, the 
module’s results and implications will be discussed and so will its strengths and limitations as 






Section 4: Findings, Discussion, and Implications 
Introduction 
There’s a higher incidence of smoking among patients in mental health clinics. Still, 
smoking cessation remains a minor concern in mental healthcare. Evidence-based guidelines for 
smoking cessation have not been incorporated into mental health clinical practice yet; thus, 
mental health patients who are dependent on tobacco are more likely to suffer smoking’s painful 
effects, such as lung disease, emphysema, bronchitis, lung cancer, and hypertension (American 
Lung Association, 2010). The most helpful patient outcome to combat this epidemic occurs when 
healthcare professionals understand the changes in their patients that indicate dependency. These 
changes, such as acquisition of a smoking-related illness or evident withdrawal symptoms that 
occur after several hours of not smoking are common among average smokers, yet are most 
harmful to mentally ill ones. After this, implementing care is the next vital step. After the 
training induced by the DNP project, healthcare personnel will be better prepared to quickly and 
effectively treat mentally ill patients with nicotine dependence problems through 
pharmacological methods or smoking cessation programming and the like. This project emulates 
this process as it will aid in the development of an educational module that increases the 
knowledge of both nurses and clinicians who care for mentally ill outpatients undergoing 
smoking cessation treatment.  
 These healthcare professionals will be subject to two tests, a pre- and a posttest; the mean 
test scores for both will be analyzed to measure the effectiveness of the educational module on 
the delivery of care provided by these nurses and clinicians. If the mean of the posttest is higher 
after the training, then it is assumed that participants learned something. Thus, the goal was for 





about smoking cessation and were now better equipped to implement it on mentally ill patients, 
where the success rate was low. 
Findings and Implications 
 Crawford (2010) and Doubeni et al. (2010) provides evidence for the educational module, 
stating that reducing smoking in vulnerable populations (e.g., the mentally ill) is an important 
component of mental health treatment. This information along with other documentation and 
educational materials ranging from literature reviews to questionnaires and instructional items, 
was then presented to the director by me and approval was obtained for the continuation of 
research on smoking cessation’s cost effectiveness upon the introduction of the educational 
module for smoking cessation that would address the needs of the mentally ill at an outpatient 
clinic (Crawford, 2010).   
This project, along with current research, comments on the best methods to address 
smoking cessation in the clinical setting and the methods currently being used to promote 
successful cessation. I utilized educational materials and assessment tools such as smoking 
questionnaires in the development and initiation of the educational module. I also orchestrated 
workshops to provide knowledge and understanding of nicotine addiction and treatment of 
patients to the healthcare staff. This module considered the implications of the research for future 
studies into smoking cessation for patients with mental illness as well as for those who care for 
the mentally ill in outpatient clinics as the one used in the project. 
In addition to these materials, I sought specific departmental information to determine the 
level of need in the facility. This approach used a cigarette totals document as part of the plan to 
determine the number of cigarettes counted for patients during each period of the day to assess 





the problem within the clinic that, as a result, provided support that was used as the project’s 
rationale to implement such an educational module for staff. Other tools were used as a basis for 
the program, such as a PowerPoint presentation on smoking cessation and handouts to be utilized 
within patient populations. This module had a period of assessment that included interviews, and 
pretests and posttests given to members of different departments in the facility to determine if the 
program supported smoking cessation and promoted a more effective use of it in mental health 
populations. 
The overall goal of this evidence-based project was to increase clinicians and nurses’ 
knowledge and awareness of smoking cessation and, thus, decrease the totality of tobacco use 
among mental health patients. The intended outcome was to, inevitably, decrease complications 
related to smoking cessation and promote a more educated staff when it comes to treating the 
mentally ill. Thus, educational workshops and materials were utilized in this project to educate 
many clinicians and nurses and to, overall, improve the delivery of care to mentally ill patients 
who are dependent on tobacco use. Ultimately, the implementation of the educational module 
and the higher mean on tests that this clinical staff took due to participation in it, provides a 
foundation for integrating well-educated staff and long-term programming for smoking cessation 
into the mental health facility. 
Hopefully, this DNP project will ignite social change in the improvement of health 
outcomes for individuals with mental illness by reducing nicotine use and dependence. 
Furthermore, it shall subsequently contribute to the growing focus on reducing nicotine 
dependence in vulnerable populations after serving as an example of one educational module that 






 A recommendation for future work in this area of mental health is to implement the 
project and provide an assessment of outcomes relative to the success or failure of the project to 
help future mental health clinics who face the problem of smoking dependence. Consequently, a 
recommendation for remediation of the limitations of the project is to develop an analytical 
approach that includes a quantitative component through which, evaluations of the setting and 
population can be conducted before and after project implementation to ensure optimal results 
and higher effectiveness. Furthermore, it is recommended to conduct the project for a longer 
duration to assess whether more workshops and sessions would positively influence and create a 
more knowledgeable and effective mental health workforce. 
Project Strengths and Limitations 
This DNP project focused on the development of an educational module based on 
existing evidence about methods for smoking cessation that could be later applied in the clinical 
setting. The project provided a substantive body of research to support the application of the 
module and foundational research about the importance of this type of module for mental health 
facilities. 
One strength of this DNP project was that it will influence nursing practice and make 
nurses more proactive in the delivery of document and educational materials to support smoking 
cessation as well as care in mental health facilities. The project will also make nurses more 
comfortable with smoking-cessation counseling skills and the use of more evidence-based 
nursing interventions to enhance the quality of care. 
The project was not designed to show the implementation process nor clearly state 





limitation of the project. This limitation impacts the overall project because there was no 
foundation from which assessments of the effectiveness of the project could be determined 
outside of anecdotal information provided by those who might have utilized the plan. 
Summary and Conclusions 
Smoking is a significant problem that has an impact on a variety of different populations. 
In vulnerable populations, including people with mental illness, smoking can have an impact on 
health, quality of life, and medication management. Subsequently, these people were the focus of 
the DNP project as the educational module will benefit them more due to the creation of more 
active and knowledgeable nurses and clinical staff. The DNP project identified the population in 
need, reflected a development process, and provided a basis for evaluating the outcomes of the 
module once implemented. This project reflected the importance of methods for improving 
patient outcomes through smoking cessation and provided a module through which this goal can 






Section 5: Dissemination Plan 
Introduction 
 Although different researchers have offered a variety of approaches to smoking cessation 
intervention of mentally ill smokers who are also patients, there is consensus on the importance 
of at least four stages to any module or project: dissemination, adoption, implementation, and 
maintenance (Goodman et al., 1997). Results of research studies tend to be misinterpreted 
because a study may demonstrate that a treatment is effective and statistically significant 
(Goodman et al., 1997); however, a treatment cannot be assumed to work for every patient based 
solely on tested results. Rather, it should be based on individual health records and responses to 
certain treatments or case-by-case evaluation. Thus, this DNP project aims to help mentally ill 
patients understand the complexity of their outcomes through their clinicians, so that they can 
fully participate in choosing their nicotine reduction treatments or in deciding whether to 
participate in smoking cessation programs.  
 A key component undertaken in the dissemination plan will be to use an interactive 
process that will allow patients to make informed choices about their own healthcare (Institute of 
Medicine, 2001). In this way, the educational module seeks to improve the cost-efficiency of 
smoking cessation programming in mental health populations and influence health behavior 
change or reduce health risks for this vulnerable population. As a result, the adoption of this 
module by the outpatient mental health clinic that was used in this DNP project will help spread 
social change and benefit mentally ill patients who are dependent on smoking.  
Analysis of Self 
This DNP project required a considerable amount of focus on the exploration of specific 





nursing scholar, I applied an analytical perspective to my research and identified issues in the 
existing research that might have skewed results. This kind of perspective was valuable in 
determining which sources I included in my project and which sources I did not. By applying an 
analytical perspective to existing studies, I could gain a closer understanding of the scrutiny 
needed to create adequate evidence-based practices and develop a proper educational module 
with research support.  
As a practitioner, I gained insight into the issues that can extend from the creation of a 
module perceived as doing good for the mental health community. From my perspective as a 
healthcare practitioner, I could not identify an argument against the integration of the DNP 
project as it provided more benefits than costs to it population. It was not until I explored the 
perspectives of other practitioners and of the patients in the mental health department that I 
began to see another side of the issue. For some patients, the use of nicotine was a method of 
self-medication for certain conditions and the idea of smoking cessation was anxiety-provoking.  
This gave me a more sympathetic perspective about problems that patients face because of health 
conditions that could be prevented. It also gave me a new outlook on why their nurses and 
clinicians should not keep on suggesting or forcing acceptance of smoking cessation or 
treatments on them without fully understanding their individual situations, or having an 
increased awareness or knowledge about smoking cessation from the start. 
As a project developer, I recognized the importance of considering the views of all the 
stakeholders in the creation of a new module. This was identified in some of the research studies 
evaluated in the planning process for the project (Parker et al., 2012; Prochaska, 2013). Working 
collaboratively with other practitioners to identify information about the need for the module and 





education of nurses and clinicians. This corresponds with several other cessation and program 
development plans for smoking cessation, including a plan created by Berg (2011). As a project 
developer, I found this information helpful and I considered the views of multiple people in 
project planning. This project demonstrates the importance of evidence-based research in 
directing change initiatives in the clinical setting, and reflects the importance of creating 
programs that are tailored for specific settings. This DNP process was valuable in terms of my 
own professional development because I developed analytical skills that will serve me in the 
development of programs in the future. 
Summary 
Smoking is a significant problem in populations of people with mental illness. These 
people not only have a higher degree of nicotine dependence, but also have a higher level of 
disease related to smoking and lower treatment rates for smoking-related illnesses.  
Subsequently, this DNP project sought to identify methods of improving smoking cessation 
attempts through an educational module in the mental health setting. The module, along with the 
evaluation of patient needs and referrals to services, were utilized to improve patient outcomes.  
The project was reflective of the need for methods that can enhance access to cessation 
resources, including electronic cigarettes, nicotine replacement methods, and support 
mechanisms. Also, it identified the need for those treating mentally ill patients who are 
dependent on smoking to be more knowledgeable about smoking cessation so that their delivery 
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Appendix A: Policy Changes 
Policy #1: Practitioners and counselors who work with patients must take part in 
educational programming that improves their knowledge about tobacco cessation mediations and 
its use on psychiatric patients. 
Policy #2: Smoking psychiatric patients will be given the chance to participate in a 
smoking cessation program that involves counseling and educational materials that support 
smoking cessation and that involves clinical staff members that have successfully improved their 








Appendix B:  
Questions to Mental Health Nurses in the Clinic and their Responses 
1. Q: In your department’s patient population, what is the general level of smoking? 
Answer: Many nurses stated that the level of smoking is very high. 
2. Q: How many nicotine-dependent individuals in the population are receiving 
pharmacological interventions through the supplementation of nicotine?  
Answer: Two of the nurses stated that many patients are using them, while most nurses 
said that they don’t know. 
3. Q: How do you view smoking cessation program’s effect on the target population? 
Answer: Every nurse said that it improves the health and quality of life of their patients.  
4. Q: Why will patients who have left the clinic want to continue their participation in the 
program?  
Answer: Four of the nurses said that patients will only continue if there is a motivating 
factor that pushes them to do so. One nurse said that, “Our patients are unreliable and 
might not continue.” 
5. Q: What are the problems that are faced from the implementation of this type of 
program?  
Answer: Every one of the nurses said that they will experience the challenges of the lack 







SMOKING CESSATION QUESTIONS 
For Patient Use 
GETTING STARTED 
Why should I quit smoking?  
Why do I want to quit smoking at this moment? 
If I’ve tried to quit in the past, what worked and what did not? 
Was I ready to quit in the past?  
How am I ready now to quit smoking?  
REVIEW YOUR HABITS 
In a day, how many cigarettes do I smoke? 
When do I smoke? 
Are there any antecedents to smoking? 
After I eat, do I smoke?  
In the car, do I smoke? 
While drinking coffee, do I smoke?  
When I am stressed, do I smoke? 
When I am angry, do I smoke?  
With my friends, do I smoke?  
When I smoke, do I use any other substances? 
THOUGHTS ABOUT CHANGE 
Is there anything to do instead smoking? 
What will I do with my hands now that I’m trying to quit smoking? 





How will I feel about the change? 
Upon quitting, will I miss smoking? 
Am I capable of dealing with withdrawal symptoms? 
MOVING FORWARD 
Can I keep track of my habits? How? 
How can I keep myself of track? 
Is there anyone that I can turn to for support? 








Appendix C: Educational Packet 
Tobacco and Nicotine 
Note. From “Nicotine and tobacco,” by L. J. Martin, D. Zieve, I. Ogilvie, & A.D.A.M. Editorial 
team, 2016. Retrieved from https://medlineplus.gov/ency/article/000953.htm) 
SESSION 1: Tobacco and Nicotine 
Nicotine and tobacco can be as addictive as cocaine and alcohol. 
Causes 
Tobacco, a plant that is grown for its leaves, can be sniffed, chewed, or smoked.  
• Nicotine, an addictive substance, is found in tobacco. 
• Nineteen known chemicals that can cause cancer are found in tobacco. Together, 
these chemicals are known as “tar.” Besides these chemicals, many more are 
contained in tobacco. 
In the United States, millions of individuals were successful in quitting smoking. Even 
though the number of smokers has declined in the United States in the past years, many 
have switched to using smokeless tobacco. These include products that can be chewed on, 
sucked on, placed on the cheek or lip, and placed in the nasal passage or in the mouth. 
The addictive nature of these products is like tobacco smoking’s own, meaning that both 
are risky to use. 
SESSION 2: Symptoms 
Using nicotine can alter your body in many ways: 
• It can boost your mood and relieve minor signs of depression; many individuals 
experience a sense of well-being  





• Makes the intestines work more 
• Lowers one’s appetite because the fear of gaining weight makes individuals to not 
want to quit smoking  
• Makes the heart beat ten to twenty beats per minute 
• Rises blood pressure levels by five to ten mmHg  
• Has a possibility to cause diarrhea, nausea, and sweating  
• Prompts alertness and memory since some individuals smoke to aid in the 
accomplishment of certain tasks successfully  
Individuals who have smoked for a long time or who have smoked an immense number 
of cigarettes daily suffer from nicotine withdrawal. It tends to occur two to three hours after the 
last cigarette has been used. For individuals who want to quit, the symptoms of withdrawal will 
occur two to three days later.  
SESSION 3: Normal symptoms of withdrawal include: 
• Anxiety 
• Bad dreams/nightmares  
• Drowsiness/sleeping problems 
• Depression Drowsiness or trouble sleeping 
• Feeling, restless, frustrated, or tense  
• Increased weight gain and appetite  
• Strong desire for nicotine  
• Concentration problems 
These symptoms may have been noticed when switching from regular nicotine levels to lower 





SESSION 4: Treatment 
 Smoking is hard to quit, but there are many preventive methods to smoking, making it 
easier for people to do it. 
 Family members, coworkers, friends, and others can be resources that can support 
someone’s attempt to quit smoking since quitting smoking is hard when done alone.  
 There should be a desire to quit if someone wants to be successful in doing so. Many 
individuals fail to quit smoking at least one time in their lives. Nonetheless, these past 
failures should serve as motivation to quit the next time.  
SESSION 5: Additional Helpful Website Resources:  
 George TP. Nicotine and tobacco. In: Goldman L, Schafer AI, eds. Cecil Medicine. 
 Hays JT, Ebbert JO, Sood A. Treating tobacco dependence considering the 2008 US 
Department of Health and Human Services clinical practice guideline. Mayo Clinic Proc. 
 Stead LF, Perera R, Bullen C, Mant D, Hartmann-Boyce J, Cahill K, Lancaster T. 
Nicotine replacement therapy for smoking cessation. Cochrane Database System Rev. 
Instructional Methods: Video/DVD, group discussions/presentations, lectures, tests 
Length: Two hours per week for as long as six weeks 
Learning Objectives: When a participant successfully completes this module, they will be able 
to: 
1. Define smoking and its risks 
2. Recognize levels of educational material on smoking cessation 
3. Be more prepared and educated to assist mentally ill patients who are dependent on 
tobacco/smoking 
4. Talk about the smoking cessation educational module’s importance and impact 
